Introduction
Priapism is a pathologic condition of penile erection characterized as prolonged and devoid of sexual stimulation or excitement [1] . Penile metastasis is rare cause of priapism and only limited number of cases reported. In a largest case series of penile metastasis by Alcides Chaux et al. [2] only two cases reported from gastrointestinal tract (sigmoid colon). We report a case of a painful penile metastasis from dissemination of carcinoma caecum.
Case Report
Fifty six years old male presented with pain and lump abdomen for 4 months in the year 2010. He was diagnosed to have carcinoma oh caecum and under went right hemicolectomy on 5th June 2010. He received 6 cycle chemotherapy with oxaliplatin and capecitabine which was completed on October 2010. He remained asymptomatic till April 1011 and presented with ulcer over glans penis and swelling of penis (Fig. 1) . During examination, found have painful priapism, ulcer over glans and bilateral inguinal node. Histopathological examination from ulcer suggestive metastatic adenocarcinoma (Fig. 2) . CT scan showed multiple lung metastasis and bilateral inguinal lymph node, and replacement of corpora cavernosa tumour by tumour. 
Discussion
Malignancies of genitourinary tract are the commonest causes of penile metastasise, followed by tumors of the lower gastrointestinal tract and the lungs [2, 3] . The patients frequently presents with signs of priapism. Up to 40 % of patients with penile metastasis can present with priapism [2] . This frequent occurrence of priapism is because of replacement of corpora cavernous by metastatic tumour; with blockage of the venous return and a maintained, painful erection. Hematuria and pain are much less frequent. Symptoms related to urinary obstruction have also been described. Ulceration, penile swellings, and nodularity, have also been reported [4] [5] [6] . Urinary obstruction and hematuria may occur because corpora spongiosum involvement.
There are several mechanisms by which a tumor can secondarily affect the penis [2] . The most likely routes of spread retrograde venous transport, because there is generous communication between the pelvic venous plexuses and the penile dorsal venous system [4, 7, 8] . This route of spread would explain why penile erectile tissues, mainly corpora cavernosa preferentially involved. Other route of spread is retrograde lymphatic [8] . There is interconnection between lymphatics of base of the bladder, the posterior surface of the prostate, and the lower rectum along with the lymphatics of the penis through the iliac lymph Nodes. This also explains the secondary dissemination from these primary sites to penis especially in those cases affecting the skin of the shaft or foreskin or the penile fascia. Large and loco regionally advanced tumour of prostate, bladder, and lower rectum, directly extends to the penile root or base of the shaft [8] . However, this is unlikely mechanism of metastasis from carcinoma caecum.
Penile metastases represent an advanced form of aggressive disease and usually appear rather rapidly after recognition and treatment of the primary lesion as in our case [4, 9, 10] . A long interval between the treatment of the primary lesion and the appearance of penile metastases [4] , or the penile lesion as the initial and only site of metastasis rarely reported.
Idiopathic priapism; venereal or other infectious ulcerations; tuberculosis; Peyronie's plaque; and primary, benign, or malignant tumors should be included differential diagnosis
Treatment
Because penile metastatic lesion represents the advanced form of disease, prognosis is dismal. The majority of patients die within 1 year [9, 11] . Complete excision by partial amputation succeeds in removing the entire area of malignant infiltration [12] is the only form of successful treatment may occasionally be possible in the case of solitary nodules or localized distal penile involvement. The prospect for surgical cure is minimal if proximal corporal invasion is present. Dorsal nerve section can be used to alleviate pain [13] . Penectomy is occasionally indicated after failure of other modalities to palliate intractable pain [9] .
Radiation therapy has generally been unsuccessful, and chemotherapy has not been employed in a sufficient number of cases to warrant definitive recommendations. In our case we have stared chemotherapy with 5-FU, Leucovorin and Oxaliplatin. Patients received three cycles chemotherapy and had relief of pain.
